




MONTHLY INCOME 

Income Type 

Social Secuity Benefits 

(Include Medicare Part B Deduction) 

Retirement Benefits (Gross) 

VA Disability Benefit 

Annuity Income 

Rental Income 

Other Income 

TOTAL MONTHLY INCOME 

NON-SHELTER LIVING EXPENSES 

Expense Type 

Medical (Includes nursing home or 

assisted living) 

Life Insurance Premiums 

Health Insurance Premiums 

GIFTS 

Client 

Monthly Income 

Amount 

PAGE2 

Spouse 

Monthly Income 

Frequency 
(monthly, yearly, or quarterly) 

Have you made gifts to a trust, an individual, or group of individuals, within the past 60 months? 

If yes, please list gifts below 

Recipient 

Recipient 

Recipient 

Have you ever filed a Federal Gift Tax Return? 

TAXES 

□Yes □No

Date 

Date 

Date 

□Yes □No

Does the applicant/spouse expect to file taxes? 

□Yes □No

Amount 

Amount 

Amount 














	Intake cover
	Application Intake
	intake page 1
	intake page 2 v3
	intake page 3 - V2 - no liabilities
	intake page 4 V2 - no liabilities

	page 5 - health, physician, pharmaceutial plans info
	page 6 - children continued
	page 7 - children continued
	Intake back cover

